
Aprplication No.(s): 5f ?orq -{L- ltq

APPENDIX 3

/2 {V.F

I, Mirim Medina do hcr&y state that I arn an

(etrtcr name of applrt:ant or audrsizcd qgsnt)

(check one) Pl applicanrt

t I applicant's rutfoorized agcnt lioted in Pu. l(a) bclow

ry" b* "y:!9" *dgy{ 
"" 
*t r ]$::--_

l(a). The follo*,ing c,omstia$es a lising of &c names and addrcsses of all APPLICAIT{TS'TITLE
OWNEIS, CONTRACT PURCIIASE*Sb asd LESSD,ES of the land descrr"bed in the
applisation,* and if any of the foreg{ring is a TR.U$TEE,'}+ eatrfi BENf,I.ICIARY of such trust"

d all ATTORNEYS and REAL f,STATE BROKERS, ard all AGENTS who have astod on
behalf,of my of the foregoing with respect to {re application:

GIgl[E: All relationships to the applicmion lisrcd above im BOLI] print must be disclosed.
Muhipk relatiosships may bc listcd tog€thcr, e.g", Attrmy/Agcf,$ Cortrect Purclrccrllecm,
Applic$UTitlc O'?rcr, ctc. For a rrnrltiparcel application, list *re Tax Map Ntua@s) of fte
parccl(s) frycach ou,ncr{s) in thc Rchtisr*rip colurnn.)

rDDnf,ss RELATTONSHIP{S}
(c111er first namc, middlc iuitial, ad (cmer Ril&er, stroet, city, *alc, and zip code) (entcr applit*lc tpldiomhips
lutnanrc) lisbd in il{X.tr) Sovc)

(county-assigned rylication nrrmbe(s), to be,errt€rcd by County Staff)

S"ECIAL PERMITTARIAhI,CE AS'fTDAVIT

DArE, zliq rtv
(enter d*e affidevit is notarizod)

7508 AR,TINGTON ELVD FALLS CHUNCI{ VA
22M2

75OT AILTNGTON BLVD FALLS CHURCI{ VA
22042

75(}I ,TRTJNGTON ALVD FATI,S CHI.INCH VA
22lJ/.2

MtnlAMMEDINA

MInIAM1SDAYCAREINC.

RAULMEDINA

APPLICA}.IT / OWNER

CO,APPLICANT

CO-T{TT,X,/ OWNER,

(check if applicable) I ] There are more relationships to be listcd and Par. l(a) is continued

on a *Special PerrniWariance Attachment to Par. l(a)" form.

In the case of a condominium, the title owner, conffact pr.rchaser, or lessee of ltr/o or more of the units

in thccondominium.
List as follows: Name of tnrstee, Trustee for @), for the bencfit of: (state

narne of each benefi ciarv).

FORt\i SP/t C-t Updetod (7/1106)



Aplication No.(a):
SP zou - p[ -uq

(county-aseigncd ryplic*iou rumber(s), to be srtered by Couty Staff)

SPBCIAL PSRMIT/VARIANCE AFFIDAVIT

DArE: b ltqlry
- (*t* ffi 

"trd"rtt 
ie notrizea)

Page Two

t tfgt,t'

l(b). Thc fbllowing constihltcs a listiag*** oftbe SEAREHOIJIERS of all corporatkrus disclosed in this
affidavit who own l0o/o or morc of my chss of stock issucd by said corporatiul, and wherc such

corporation has IO or less sharehddcrs, a listing ofall of thc sharrJroldas:

(I*OTE: IacMc SOLE PROPRIETORSIilPS, LIMITUI! LIABILITY COMPAhIIE$, atld REAL F-STATE

INVESTMENT TRUSTS hcrcin.)

CORFO*.ATION INFO*.MATION

NAMf, & AIIDRESS Of COnP0f,,AfiON: {cnter corrylete namc, nur$cr, strcet, city, statc, and zip code)

MIRIAM'S DAYCARE INC.
7508 ARLINGI]OIN BLVD FALLS CUURCH VA 22042

OS CORPORATIOhI: (check onc etatanrcnt)
Tkc are l0 s kst Sercfuoldcrs, altrEll of &e sharehtdffi ere listd belory.

Thcrc are nrse than t0 ehrrefuolders, ald all of fiae share*rolders ouming l0olo or nrore of
my class of stock iseid by srid oorporatim rre listcd belolr,.

t I Ttrcrcare rnuc ftan l0 sharchddercr butno slurcboldcrou,ns l$ploor morcofanyclacs
of stock irarcd by milt corprationr, and no sharchdd€rs erc listed bdovr.

NAMES OS SIIAREIIOLITEXS: (cntcr fttt nanr, middle initial, and last nemc)

MIRIAM B MALDONADO MSDINA
DIT.ECTO*,

(check ifamlicablc) t l There ir mme corporation inforrnatim ad Par. l(b) is continued on a "Special

PsrmitA/ariancc Attachmcnt I (b)" fonn.

.+r All listinge which irchde perurcrstipe, corprarims, o( tnrsls. to inchde thc namcs of bcrretrriarics, rmrst be bro&en do'rvn

succeesivclyuril (a) only irdivi&ul p€rlons rrc tistedor(b) the listing fotecorpontim heving rnore rhan l0 strareholders has

oo sUrchotdcr orning I {F/o or rxrrc of any class of stodr . Ia the ux at u IPPLK,INT, TITLE OlyNEn, CONTRACI
PU&CIIASER, w LEf,if,EE} of thc kat tha b t ptfil,etship, cotwfriorr, ot tttl sr.ch crccd{$ltec bcctfuus n1tr,t iadadc
tli6lag eadltnha brc*bva oltt oti6p'*trre, of i* sheruheldew as rqaind abvc, onl olbcaeflclartet olmy
Ozc6. .$rcfr w&aniwbtffiursretfuilMcffinsofoqpetWnhipranpnioaortwlauiag lt?(ot
rcrc of the APILICINT, WTIE OlyNF,& CONTRICT PARCflASE| ot LBISBE* of thc lcttd. Iinilcd tubi@
1alap;l;;*n atl rat c#ririvaallant tu* aad thdt cqtlnry'ests arc M ts cor?otdionswilih;lrribcts beksdeend
t*c qubclcat of thanbl&tt; roqbg retfux shttl *o bc fifu. Use footrotc nurnbcrs to designatc partnerships or
corpo{:rtions, which have furthcr lietings on an asachrn€nt page, and refcrrance lhe earne fooOrotc numbers on the attachment

peSa

II

FORM SPA/C-I Upd.tcd (7/l/06)



Sf ?n tq -PP- rnApplicetionNo.(s):
(comty-assigncd rpplicdion nunffis), to bc arlcred by Connty Strtr)

$PECIAL

DATE:

AII'II}AVIT
Pagc Thrce

(enter date affidavitis nonarized)

l(c). The follouring oomstibt€s a listingt*+ of all of the PARTNERS, both Gf,ITIERAL "rd LIhilITED, in
any paxh€(&b disclosed in this af,Edavit:

PARTNERSIIIP INFORL{ATION

PARTNf,RSEIP NAME l& ADDRESS: (enter complete nanoe, rurmber, stneet, city, state, aod zip code)

(check if applicaHe) t I The a$ove-listed partrcrship has ns lirniFd mrtners-

NAllf.S AND TITLE OF Tffi PARTNERS (eater frst name, middlc initia! last name, ad title, e .g
Grerel Ffftncr, Iimited Prrtrr, or Geml rad Linitcd nrrhcr)

(chsck if appticable) [ ] Theme is rnore partrrcrship informfllion aod Par. 1(c) is contirurcd on a*Speial
PsmittY'ariansc Attachmcnt to Par. l(c)" form.

*rt AII listings x,hich iocludc part€x$ips, corpordionsr 6r trusts, to imlrdc thc nanrcs of boneficiaries, mud trc brokcn dorn
srccessively until; {a) only indivfulual pasms ere listcd or (b) the listing for a corporation hving more tban l0 shrcbldcrs
Las uo starcholder ovning l0% or me of ary class of fiar,k fn thc cue olon APPLICAI{T, TIILE OWNB&
CONTRACI PIIRCHASER or trH$SEE* of thc bnd thtt b a potuship, corporutbq t Wt trch sruasivc betWowa
a& ittdtde a listlrq edludha bra*hwn olell of i8 p*tur, of i* shueholders os rqfird abw" aad of
beaefnbrb ofoE Ouil* Srch cuwriw bwa*dotca DtuE alao hdada bruLdowre ot*ty ptfiunh*4 corpor4lbr4 or
Irrd owriry IUl6 u nioru ofthe APPLICANT, TInIE OYNER, CONTMCT PUnCfliS;ER, or LEffEEa ol thc lar,ld.

Lifril?f fiib@ uagaab ad tul atru htmwu fitffi cnd fieb cqdvalenB an frutd u corynmlius, wilh tuabcrc
bc@ dcaren thc quivalau of shsrdwl&B; arybry acaberc shall dso bc lktd- Use fotute numbcrs to dcsienato
parffiships or corporations, which havc firrtrer listings on an attachmcnt pagc, and refcrcocc the sam footnote uunbers on
fte affachnrcot page.

FORM SP/VGI U@od 0nll)6)



Application No.(s): sr ?n
{county-aseigrred application number(s), to eotored by County Sta.ff;

Pagc Four

SPECIAL PERMIT/YARIAITICE AFtr,IDAVIT

DArE: 7 I nln
t J t'fla{

Itd). One of thc following boxes !!qS be chocked:

t I Io additim to the names listed in Paragraphs l(a), l(bi, and l(c) above, the fdlowing is a listiag
of any and all sther individuals ufu own in thc aggregate (directly and as a sharehdder, pmfiter,

end bareficiary of a trust) l0% or nmre of the APPLICANT, TITtf, OWNIR, CONTRACT
?URCHASEH' mLESSEE* offie lrrd:

tytr O&€r thaa fte namee lietod in Paragraphs l(e), l(b), and l(c) abovg no idividual owrs in ttp
LgEr*gata{dirccdy and as a Sas*d&, partnsr, and beneficiary of a trust) l(Ello or rnore of the

APPLICAI{T, TITLI OtilNE& CONTnACT PURCHASET, ortSSSf,E* of the land.

That no mcrnbcr of thc Fairfax Currty Bmrd of Z,cring Appcals, Planning Commission, at adlty

member of his s trcr imodiafe lsrsehold owns or has any {inancial intrrest in thc subject land either

irdivi&rally, by oumership of stook ia a corpmatron owning srch laad, or threugh an interest in a

padnership ouming such lend.

EXCEPT AS FO{,IOWS: (!lQfE: If answ€{ is none, enter *Nol\[E" on the line below.]

(check if aplicable) t l Thcre are more interests to be listcd and Par. 2 is continued on a
'special Permit/Variance Attachment to Par. 2" form-

FORM SPA/C'I Uqdel.od (7 t t ru61



ApricationN"(o -sf Tolq- fF-lfi -(county-assigned rpplic*ior rnnnbcr(s), &o be entered by Cowty Strtr)

SPf,CIAL PtrRMilT/VARIA}ICE AT'FII}AYIT
tl

DArE: 3l ttl'l

WTTIIESS tic folloriog rignrtrre:

(check onc) [ ] Applicant's Authorized Agent

Pap Five

/4lrat'

4.

That wi&in 0rc tr*dve*nomth period prim to &e public hcariug of this applicatiom, m mder of the

FairfaxCounty Board ofZming Appeals, Plaming CommissiorL or any msmber ofhis orher
irnrnediatc household, citber directly cby way ofparherehip in which my of them is a partner,

alplc,yec, agcnt, m atrorney, or througfu a partncr of any of them, or through a cmporatisn in whidr
ar:y of thm is an ofEcer, director, employeg agen! tr efiorney or tplds l0o/o ar more of the

mrt$tandring bonds or slrares of stock of a particular clasg has, or has had any'husiness sr finenciel

rclatimship, oficr thaa any rdioary dcpositor or cnrstmner rslationship with or by a rrtail
estabtistrmcnt, prblic utility, or banh incMiug ury gift or donation having a vdue of mce thas $100,

singutarty o,r in thc aggpsgatc, with my of those li$tcd in Par. I above.

EXCErT AS FOLL{)WS: @S: If anmer is none, qrtar *NONE" on line below.)

NONE

GOTE: Bu&cse or fuendel ftfrdodhi of tht typc dtrcrM in ttir pregr{f &rt uire efur
&G flirS of &k ryetlcrUoa ud bcforc elch pile Lcerhgntrt bc difdorcd pior h the

pabk hrnrlEgr. Scc Prr.{ brlsfiJ

(clrockifapplicable) t I Thcrc are nmr disclosures to be listoa end Par, 3 is continucd on a
*Spceisl Psrmit/ly'adaucc Afiscfun€fit to Per. 3" form.

Thrt flc ilformetion conteld h tbir effirvit ic complcte, 6rt il partncrchipq corTorrtionr'
rd ffi oming l07o or nore of ttc APPLICANT, TITLE OWNE& CONTRACT
PURCIIASER, or LESSEE* of te hnd tevc bc.a lhtcd rad bro*en do*a" ead &d prlor to eech

rad rraery prbfic bcerlng ou tth re&r, I rryfll reuemine frir effidrvit rnd protide ray cheqcd
or supplcmentel ialormdiono iBffLg bncixtc or liarnciel rclrtimrhipt of the tpc dscribcd
ln Pa:grrp& 3 ebovc, thet erisc or or eflhr thc dltc of tHc epfllcetion.

illtri]rnn flled]no
(typ or print firu name, middle initial, last namE and title of sigpec)

subscribed aod sworn to before nre this 
' 
1o aay o1 l4attocta

My cornmission expires :

rffi,lt06F m{IEt
f{oufiYilflr7567S

cotffiIwam,ttrlmnflA
FORM SF,TVC-I Updrtcd (7/l/06) rvffitffigfiatrEO,Ot7


